The mouth contains many different tissues, each with its own complex anatomic features. Measuring the total surface area inside the mouth is no easy task. However, it is important to understand the surface coverage of the tissues in the mouth for many reasons. For example, determining the extent of inflamed periodontal surface area enables an estimation of the potential burden of inflammatory products from oral disease on systemic health (Nesse et al. 2008) . Measurements of the tissue surface area are needed to calculate the uptake of drugs through oral tissues, to estimate the total burden of microorganisms attached to surfaces in the oral cavity, or to assess the thickness of salivary film covering oral tissues. It was the last of these that motivated Collins and Dawes (1987) to set about measuring the surface area of tissues within the mouth in a cohort of 10 male and 10 female volunteers. They determined the posterior limit of the oral cavity by asking volunteers to rinse with a dye and by monitoring the distribution of dye at the back of the mouth. To measure the area of oral tissues, they took impressions and pressed aluminium foil against the surfaces. By trimming the foil and calculating the weight, the authors were able to estimate the surface area in 6 regions of the mouth, giving a total area of approximately 214.7 cm 2 .
They were then able to calculate the thickness of salivary film using previous data on the volume of saliva in the mouth before and after swallowing. These measurements showed that the saliva film is much thinner than had previously been thought, varying from around 0.07 mm to 0.1 mm (Collins and Dawes 1987) . Overall, this study provided key information on oral tissues that has been incorporated into a broad range of research, from physiology to microbiology, immunology, nutrition, and pharmacology. "The Table shows the measured surface areas for the six different regions of the mouth for males and females separately and for all 20 subjects combined. Analysis of variance showed no difference due to gender in any of the surface areas of the different regions of the mouth. A paired t test showed that the mean surface area of the upper teeth (24.5 ± 2.6 cm 2 ) was significantly greater (p<0.001) than that of the lower teeth (20.8 + 1.8). . . .
The total surface area of the mouth averaged 214.7 cm 2 , with a relatively low coefficient of variation of 6.0%. Since the internal surfaces of the mouth are normally in contact with each other when the subject is at rest (e.g., the cheek mucosa is against the buccal alveolar mucosa and the buccal surfaces of the teeth), the salivary film is, in effect, distributed over half the total surface area. Even so, assuming that the saliva is distributed evenly over the tissues, the calculated thickness of the salivary film, with the mucosal layers in contact, is only from 0.07 to 0.10 mm. This is about the same as the thickness of plaque from one to five days old, as measured on the middle and cervical thirds of the buccal surfaces of mandibular anterior teeth and maxillary molar teeth (Main et al., 1984) ."
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Archival Excerpts
Lavigne GJ, Rompré PH, Montplaisir JY. 1996 "Clinical information revealed that, while asymptomatic controls had no complaint, sign, or symptom associated with bruxism, all 18 bruxers reported frequent grinding sounds during sleep. This finding was associated with tooth wear in 16 out of 18 bruxers and with morning muscle fatigue or pain in six of them. Interestingly, pain was not reported at the clinical interview but only in response to the questionnaires distributed to all patients and controls (Dao et al., 1994) . Masseteric muscle hypertrophy, not included in the ASDA criteria, was present in 16 of the bruxers. . . .
This study provides research-discriminant cut-off criteria for diagnosis of sleep bruxism that has good to very good sensitivity, specificity, and predictive values. According to the ASDA, the clinical diagnosis of sleep bruxism is primarily based on the report of tooth-grinding or clenching with the presence of at least one of the following secondary criteria: positive grinding sounds, tooth wear, and jaw muscle discomfort (Thorpy, 1990) . In the present study, sleep bruxism could be predicted reasonably well with the ASDA clinical criteria (except for tooth wear) and could be confirmed by use of polysomnographic cut-off values of over 4 bruxism episodes per hour and/or 25 bursts of bruxism per hour of sleep, plus at least 2 events of grinding noise." Burket LW, Burn CG. 1937 
. Bacteremias following dental extraction. Demonstration of source of bacteria by means of a non-pathogen (Serratia marcesens). J Dent Res. 16(6):521-530
"Gingival cultures made from 55 teeth showed the usual mouth flora in every instance. After the application of one half strength tincture of iodine, mixed cultures of the common mouth organisms were obtained from 18 of the gingivae, 21 were positive for streptococci, usually of the viridans variety, and 16 were negative. The majority of the negative results were obtained from mandibular teeth. The preparation of the gingiva with iodine and the gingival smears were made by several different operators. Gingival cultures taken after the application of Serratia marcesens were positive for this bacterium in all but 8 instances. In all but 3 of these cases no growth was obtained from the gingival smears taken after the application of iodine.
The apexes of 56 extracted teeth were examined bacteriologically and positive cultures for Streptococcus viridans were obtained in 43 instances, Serratia marcesens was recovered from 30 apexes and other organisms from 9 apexes. Staphylococcus aureus was cultured from 3 apexes when the gingival smears following the application of iodine were negative for this organism. Since Serratia marcesens was painted about the gingival margin immediately prior to extraction it was interesting to note that 25 of the 56 apical cultures were negative for this organism; 18 of this group, however, were positive for Streptococcus viridans." Peyton FA, Mahler DB, Hershenov B. 1952. Physical properties of dentin. J Dent Res. 31(3):366-370 "The physical properties of dentin studied were the modulus of elasticity, proportional limit, and compressive strength, all of which can be determined from an applied stress and subsequent strain relationship for the material. By definition, stress Lavigne et al. (1996) : Determination of the discriminant cutoff points for bruxism outcomes. Bruxism was measured by masticatory electromyography potentials, combined with audiovisual recordings. Burket and Burn (1937) : Isolation of bacteria from bloodstream following extraction of a tooth that had been inoculated with Serratia marcescens immediately prior to extraction.
is load or force per unit area and strain is deformation per unit length. As a consequence, the terms stress and load, strain and deformation, are often used synonymously since they are related simply by the geometry of the specimen. . . .
A previous series of fourteen unpublished tests yielded an average modulus of elasticity of 1.66 × 10 6 psi. as compared to 1.67 × 10 6 psi. for these tests, and the work of G. V. Black 1 indicated an average compressive strength of 37,200 psi., compared to 36,100 psi. for these tests, thereby substantiating their validity. Inspection of the data indicates that all the variables mentioned are influential to some degree. Although the deviations of the physical property values from their averages may be as high as 20 per cent, it is important to realize that these are not random or experimental errors. These deviations can be correlated to a deviation of one or more variables from their average values, such that over-average, average, or under-average physical properties can be attributed to one or more over-average, average, or under-average variables. Specimens 3 and 8 were taken from the same tooth and, upon consideration of their Knoop hardness values, the results indicate that the physical properties of dentin may vary depending on the place from which the specimen was removed. This factor further validates the usage of an average physical property value since it would be most difficult to get a true value for any one tooth."
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